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Background 
Headache is one of the most common complaints 
in general practice, with major social-economic impact 
[1, 2]. The recent epidemiological studies show that 
almost 50% of adult western European population 
suffers from headache, with approximately 14% 
having migraine, and 4% having chronic headache [3, 
4, 5]. The actual research is oriented toward studying 
clinical and social-demographic characteristics of 
headaches in different ethnic populations and parts 
of the world, based on the idea that social, cultural 
and genetic factors might be important in headaches’ 
genesis and evolution [6]. 
Eastern Europe is still an under explored territory 
in the epidemiology of headaches, so that large 
scale studies are welcomed in the fi eld. This kind 
of studies might be helpful in identifying the causes 
and risk factors for headaches and might lead to 
selection of more adequate treatments for prevention 
of chronicization and progression, in particular of 
migraine [7]. 
The aim of the present study was the estimation 
of episodic and chronic migraine prevalence in the 
Republic of Moldova. This is the fi rst population based 
study on a sample large enough so as to be considered 
representative for the Republic of Moldova.    
Materials and methods 
The need of estimation of primary headaches 
prevalence during one year in the Republic of Moldova 
lead us to initiation in 2005 of a large randomized 
“door-to-door, face-to-face” study. Three thousands 
one hundred sixty fi ve persons with residence in 
urban and rural areas of the Republic of Moldova 
have been contacted and the study was conducted 
on 2665 subjects who responded, aged between 15 
and 65 years from two localities of the country- a 
rural and urban one. A team specifi cally trained, 
consisting of residents in neurology and scientifi c 
collaborators performed the interview.  A complex 
structured questionnaire, based on criteria of ICHD, 
2nd edition, 2004, and comprising 145 questions on 
social, demographic and clinical characteristics of 
headaches, was used. The diagnosis of headache type, 
accordingly to above-mentioned criteria, was made 
by three neurologists, specialists in headaches (I.M., 
S.O., and L.R.). Data were analyzed with Statistical 
Products of Service Solution (SPSS), version 12, with 
Student t test being used for comparisons. 
Results 
The prevalence of migraine and its subtypes in 
the general population 
From the total number of 2665 respondents, 1439 
subjects (54%) suffered from headache.  
Five hundred thirty four persons (20%) had the 
diagnosis of migraine and its subtypes: episodic 
migraine (EM) in 441 subjects (16.5%), and chronic 
migraine (CM) in 93 subjects (3.5%). Table 1 presents 
the results of study.  
A clear female predominance was determined 
for migraine (16.8% women vs. 3.2 % men). The 
highest migraine prevalence was observed among the 
subjects aged 20-29 years (27.9%) and 50-59 years 
(23.3%) in the female group, and in the age range 
20-29 years (22.3%) and 40-49 years (21.4%) for the 
male group.
Migraine with aura had a prevalence of 10.4% 
(9.5 % men and 11.4% women), with the highest 
prevalence in the age group 20-29 years. The most 
common type of aura was the visual one, presenting 
as scintillating scotoma (83 % of patients).  
Social - demographic aspects 
The summary of social-demographic charac-
teristics analyzed for the group of migraine patients 
(episodic and chronic forms) is presented in table 2. 
Episodic and chronic migraine. Table 2 is 
showing the results of all social and demographic 
indices analyzed for patients with CM and EM. Figure 
1 refl ects the comparative analysis of some variables 
in CM and EM group. 
The majority of CM patients are women (84.9%), 
with predominant rural residency (67.7% vs. 49% 
for EM patients, p<0.01), the main part also married 
(62.4%).  The proportion of divorced subjects is still 
higher for subjects with CM in comparison with EM 
(8.6% vs. 4.3%, p<0.05), the same being true for 
widowed (7.5% vs. 4.5%, respectively). 
More than 1/3 of CM patients do not work 




The prevalence of migraine in the Republic of Moldova
Headache type Total nr. % total Women %  female 
gender
Men % male gender
EM 441 16,5 369 13,84 72 2,7
CM 93 3,48 79 2,96 14 0,52
CM +MO 32 1,2
Probable EM 61 2,28 21 0,78 40 1,5
Probable CM 44 1,65 40 1,5 4 0,15
MG total 639 23,9 509 19,09 130 4,87
Abbreviations: EM – episodic migraine, CM – chronic migraine, MG – migraine, MO –medication 
overuse.
Table 2
Social-demographic variables of characteristics analyzed for the group of migraine patient
 (episodic and chronic forms)








% from the total sample (N=2665) 3,5% 16,5% 20,0%
% from headache subjects  (N=1439) 6,5% 30,6% 37,1%
% from migraine subjects  (N=534) 17,4% 82,6% -
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less CM than EM patients are intellectual workers 
(32.3% vs. 42.4%, p<0.05) and no CM patients has 
an administrative position (0% vs. 2.7%, p<0.01). 
CM subjects are predominantly involved in physical 
unqualifi ed work (26% vs. 22% of EM patients) and 
in business (3.2% vs. 1.6% of EM patients). 
The majority of CM patients have primary school 
and professional school studies (74% vs. 56%) as 
compared with EM patients, statistically less CM 
than EM subjects have university degree (25.8% 
vs. 39.7%, p<0.05) and no one with CM has post-
university degree (0% vs. 2.0%, p<0.05).  The biggest 
part of migraine patients, independent of its form 
(72% of CM and 71.6% of EM cases), appreciated 
their living conditions as being average or below, with 
poor fi nancial status: are having enough money only 
for minimal existence 71% of CM and 73% of EM 
patients. Even lower fi nancial provisions (not having 
enough money for minimal existence) are declared by 
15% CM and 12.9% of EM patients. No difference 
was noted in CM and EM group as related to age 
(38.5±1.47 vs. 38.5±1.47 years) and disease duration 
(10.3±0.83 vs. 9.9±0.42 years).
Clinical aspects 
The main clinical characteristics of migraine (CM 
and EM) are summarized in table 3. 
Episodic and chronic migraine. Comparative 
analysis of CM and EM groups revealed that attack 
duration was longer for EM than for CM patients 
(17.6±0.78 vs. 22.6±2.38, p<0.05). Both patients 
groups mentioned an aggravation of headache with 
minimal physical effort (87% of EM and 84% of 
CM patients), also with reduced working capacity 
(95% of EM and 96 % of CM patients). Headache 
unilaterality was reported by 68% of EM and 69.8% 
of CM patients, with a pulsating type of pain in the 
majority of them (86.4% for EM and 84.9% for CM). 
CM subjects reported more associated symptoms like 
nausea and vomiting as compared with EM: 67.7% 
vs. 61.2%, p<0.05, with a similar prevalence of photo-
and phonophobia in both groups (87.8% of EM and 
88.2% of CM subjects). 
The most important trigger factors that could 
precipitate a migraine attack in patients from our 
study are as follows (presented in decreasing order): 
stress (80.3% EM and 87.1% CM), fatigue (73.7% 
EM and 80.6% CM), psychic efforts (62.8% EM and 
75.3% CM, p<0.05), weather changes (63.9% EM 
and 68.8% CM), lack of sleep (45.4% EM and 53.8% 
CM), strong light or sun exposure (41.3% EM and 
60.2% CM , p<0.01),  noises (35.8% EM and 50.5% 
CM,  p<0.01) and strong smells (22% EM and 28% 
CM) , excessive sleep (22.7% EM and 25.8% CM), 
physical effort (17.9% EM and 30.1% CM , p<0.05), 
traveling (13.6% EM and 30.1% CM ,  p<0.001), 
and head movements (3.2% EM and 12.9% CM , 
p<0.01).    
Patients groups with both migraine types (EM 
and CM) have a statistical difference in the following 
trigger factors, being more often seen in CM patients 
(p<0.05): psychic efforts, strong light or sun exposure, 
strong sounds, physical efforts, traveling and head 
movements. 
Discussions 
Recent European studies, systematized by Stovner 
and collaborators in 2006, are reporting an overall 
headache prevalence between 29% and 77% for both 
sexes, with variations 19% to 69 % for men and 40-
83% for women. The average headache prevalence for 
the age group 25-65 years in all analyzed publications 
was 51% (41% for men and 58% for women) [3, 
8-12]. Our study determined the headache prevalence 
in the general population of 53.9%, slightly more than 
average for European countries, with 14.9% in men 
Figure 1.  Social and demographic characteristics of EM and CM patients group 
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and 38% in women. So in the Republic of Moldova 
primary headaches prevalence in general population 
is higher than the average for European countries with 
published data in the fi eld [3, 8-12]. 
Previously published European studies presented 
values between 9.6% and 24.6% for migraine, 
Table 3







Mean disease duration, years 9,9±0,38 9,9±0,42 10,3±0,83




















Unilaterality of headache 365 (68,4%) 300 (68%) 65 (69,9%)
Pulsating quality 460 (86%) 381 (86,4%) 79 (84,9%)
Do you have diffi culties with your ADL 
during headache attack? Yes 
507 / 534 p
94,9 % 
(19% gen pop.)
418 / 441 p
94,7%
89 / 93 p
95,6%
Headache worsening with physical efforts 
–Yes
460 (86%) 382 / 441 p
86,6%
78 / 93 p
83,8%
Associated photo- or phonophobia 469 (87,8%) 387 (87,8%) 82 (88,2%)

















Trigger factors for Migraine are listed in table 4. 
Table 4 







Stress 435 (81,5%) 80,3% 87,1%
Fatigue 400 (74,9%) 73,7% 80,6%
Psychic efforts 347 (65%)  62,8% 75% (p<0,01)
Weather changes 346 (64,8%) 63,9% 68,8%
Lack of sleep 250 (46,8%9 45,4% 53,8%
Strong light or sun 
exposure 
238 (44,6%) 41,3% 60,2%  (p<0,01)
Noises 205 (38,4%) 35,8% 50,5%  (p<0,01)
Strong smells 123 (23%) 22% 28%
Excessive sleep 124 (23%) 22,7% 25,8%
Physical efforts 107 (20%) 17,9% 30,1%   (p<0,05)
Traveling 88 (16,5%) 13,6% 30,1% (p<0,001)
Head movements 26 (4,9%) 3,2% 12,9% (p<0,01)
with a media of 13.7%. Migraine in men is seen in 
2.7% to 13%, with an average of 7.5%, in women 
–6.9% to 25%, with an average 16.6% [13-15]. The 
present study conducted in Moldova is showing the 
prevalence for migraine of 20%, a much higher value 
than average in previous studies, with 3.2% in men 
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and 16.8 % in women. Migraine is present in a much 
higher percent of cases with a prevalence of 20 % vs. 
average of 13.7% [13-15]. 
Latest European studies are showing an 
increased risk for headache chronicization with a 
lower education level and fi nancial status [1 – 19]. 
Our results are in accordance with previous reports, 
with CM patients having a lower educational level 
than EM patients.  Statistically signifi cantly less CM 
subjects as compared with EM have university degree 
(25.8% vs. 39.7%, p<0.05) and no CM patients in our 
study has post-university degree. Lower education 
level is an index for a lower socio-economic status, 
associated with a worse health status in general. More 
than 2/3 of CM patients (72%) from the present study 
evaluated their living conditions as being average or 
below, with poor fi nancial provisions (having money 
only for minimal existence – 71% and not having 
enough money for minimal existence – 15.1%). This 
fact might probably explain the low addressability 
of migraine patients for medical consultation of the 
general practitioner or the neurologist, non-compliance 
with some abortive or preventive treatments and 
thus a higher prevalence of migraine in Moldova 
as compared with Western European countries. CM 
subjects are mostly residents of rural areas (67.7%, 
p<0.01), being engaged in unqualifi ed physical work 
or being unemployed (64.5%) and these facts might 
probably infl uence the low accessibility of migraine 
patients to medical assistance offered by headache 
specialists. 
Our study results pertaining to clinical features 
of migraine confi rm the tendencies described in the 
literature, with small differences in values (pulsating 
quality – 85%, unilaterality – 70%, interference with 
daily activities – 96%, aggravation with physical effort 
– 84% of CM cases) [18]. The most characteristic 
clinical variables for CM patients group proved to be 
the following: interference with daily life activities 
(95.7%), pulsating quality (84.9%), aggravation 
with physical effort (83.9%), associated photo- and 
phonophobia (88.2%). Unilaterality (69.8%) and 
nausea or vomiting (67.7%) are seen in 2/3 of our CM 
sample. 
The population based study of Henry P et al. 
on prevalence and clinical features of migraine in 
10585 subjects in France presented the most common 
trigger factors for a migraine attack: anxiety (50.8%), 
irritability (48.5%), fatigue (46.6%), and menses for 
women (44.9%) (20, 21). 
The same tendency, but with higher values is 
evident in our study: stress (87.1%), fatigue (80.6%), 
and psychic efforts (75.3%). Other trigger factors 
important for our patients are: weather changes 
(68.8%), strong light or sun exposure (60.2%), 
insuffi cient sleep (53.8%), and noises (50.5%). 
Menses is a more important trigger for French 
women as compared with Moldovan women (44.9% 
vs. 30.1%).  Alcohol consumption is cited as a trigger 
factor by 23.0% of French and 29% of Moldovan 
migraine patients.  Very low percentage of CM (2.2%) 
and EM (2.3%) patients who cited different types of 
food as triggers shows that Moldovan patients are 
insuffi ciently informed and underestimate the trigger 
role in headache genesis. 
Conclussions 
Migraine prevalence in Moldova proved to 1. 
be 20%, a much higher value than average in Europe 
and in other parts of the world. The situation might 
be partly explained by misdiagnosis, subsequent 
ineffective treatments and thus could lead eventually 
to headache chronicization. 
The prevalence of episodic migraine is 2. 
16,5%; and chronic migraine – 3,5%. The factor of 
chronicization of migraine correlated with lower 
socio-economic status of patients.
The high rate of migraine misdiagnosis 3. 
in association with inadequate treatment can 
be considerate an additional factor of migraine 
chronicization and   the fi ght with migraine and pain 
in general should become a priority of the Public 
Health in the Republic of Moldova.  
Selective bibliography
1. Stovner LJ, Hagen K, Jensen R, Katsarava Z, Lipton 
RB, Scher AI, Steiner TJ& Zwart J-A, The global burden 
of headache: a documentation of headache prevalence and 
disability worldwide. Cephalalgia, 2007; 27:193-210.  
2. Stovner LJ, Zwart J-A, Hagen K, Terwindt GM & 
Pascual J, Epidemiology of headache in Europe. European 
Journal of Neurology, 2006; 13: 333-345. 
3. Stovner L.J, Zwarta J.A., Hagena K., Terwindtd 
J.M. and Pascuale J. Epidemiology of headache in Europe. 
European Journal of Neurology 2006, 13: 333–345.
4. Natoli JL, A Manack, B Dean, Q Butler, CC Turkel, 
L Stovner,  RB Lipton. Global prevalence of chronic 
migraine: A systematic review. Cephalalgia, 30(5): 599–
609.
5. Ayzenberg I,  Z Katsarava,  A Sborowski,  M 
Chernysh, V Osipova, G Tabeeva, N Yakhno, TJ Steiner 
and On behalf of Lifting the Burden.  The prevalence of 
primary headache disorders in Russia: A countrywide 
survey. Cephalalgia, 32(5): 373–381.
6. Steiner T J, Scher AI, Stewart WF, Kolodner K, 
Liberman J, Lipton RB. The prevalence and disability 
burden of adult migraine in England and their relationships 
to age, gender and ethnicity. Cephalalgia 2003; 23: 519–
527.
7. Steiner TJ. Lifting the burden: The global campaign 
against headache. Lancet Neurology 2004; 3: 204–205.
8. Launer LJ, Terwindt GM, Ferrari MD. The prevalence 
and characteristics of migraine in a population-based 
cohort: the GEM study. Neurology 1999; 53: 537–542.
9. Mitsikostas DD, Tsaklakidou D, Athanasiadis 
N, Thomas A. The prevalence of headache in Greece: 
correlations to latitude and climatological factors. 
Headache 1996; 36: 168–173.
Buletinul AŞM40
10. Hagen K, Zwart JA, Vatten L, Stovner LJ, Bovim 
G. Prevalence of migraine and non-migrainous headache – 
Head-HUNT, a large population-based study. Cephalalgia, 
2000, 20: 900–906.
11. Lampl C, Buzath A, Baumhackl U, Klingler D. 
One-year prevalence of migraine in Austria: a nation-wide 
survey. Cephalalgia 2003;23: 280–286.
12. Nikiforow R. Headache in a random sample of 
200 persons: a clinical study of a population in northern 
Finland. Cephalalgia 1981; 1: 99–107. 
13. Zwart JA, Dyb G, Holmen TL, Stovner LJ, Sand 
T. The prevalence of migraine and tension-type headaches 
among adolescents in Norway. The Nord- Trondelag Health 
Study (Head-HUNT-Youth), a large population-based 
epidemiological study. Cephalalgia 2004; 24: 373–379.
14. Raieli V, Raimondo D, Cammalleri R, Camarda R. 
Migraine headaches in adolescents: a student population- 
based study in Monreale. Cephalalgia 1995; 15: 5– 12.
15. MetsaЁ honkala L, SillanpaЁ aЁ M. Migraine in 
children – an evaluation of the IHS criteria. Cephalalgia 
1994; 14: 285–290.
16. Moldovanu I., Odobescu S.,  Craciun C. 
Medication overuse in Moldova. Chronic migraine with 
and without medication overuse: the role of drug phobia 
and associated factors (according to the data of Headache 
Centre, Chisinau, the Republic of Moldova) Cephalalgia, 
2008, 28: 1229-1233.
17. Bigal ME., Lipton RB, Concepts and mechanisms 
of migraine chronifi cation. Headache,  2008; 48:7-15. 
18. Köseoglu E., Naçar M., Talaslioglu A., Çetinkaya 
F, Epidemiological and clinical characteristics of migraine 
and tension-type headache in the case of 1146 women from 
Kayseri, Turkey. Cephalalgia, 2003; 23 :381-388.  
19. Scher AI, Midgette LA, Lipton RB, Risk factors 
for headache chronifi cation. Headache,  2008; 48:16-25.
20. Henry P., Auray JP, Gaudin AF, Pradalier A., Lucas 
C., Lanteri-Minet M., Hasnaoui AEl, Prevalence and 
clinical Characteristics of migraine in France. Neurology, 
2002; 59:232-237. 
21. Moldovanu I, Pavlic G, Odobescu S, Rotaru L, 
Craciun C, Ciobanu L, Corcea G, Steiner T, Katsarava Z, 
The prevalence of headache disorders in the Republic of 
Moldova: a population-based study. Cephalalgia, 2007; 
27:673.
Rezumat 
Scopul studiului de faţă a fost estimarea prevalenţei 
migrenei episodice şi celei cronice în Republica Moldova. 
Au fost contactaţi 3165 de persoane cu reşedinţa în zonele 
urbane şi rurale ale Republicii Moldova şi 2665 au răspuns. 
Respondenţii care au menţionat prezenţa durerilor de cap 
în ultimul an au fost evaluaţi cu un chestionar structurat 
detaliat, bazat pe criteriile Clasifi cării Internaţionale de 
dureri de cap (ICHD), ediţia 2, 2004. Prevalenţa migrenei în 
Republica Moldova s-a dovedit a fi  de 20%, o valoare mult 
mai mare decât media în Europa şi în alte părţi ale lumii. 
Situaţia poate fi  explicată parţial prin erori de diagnostic, 
tratamente ulterioare inefi ciente şi, astfel, ar putea duce 
în cele din urmă la cronicizarea migrenei. Prevalenţa de 
migrenă episodică este de 16,5%, şi de migrenă cronică – 
3,5%. Factorul de cronicizare a migrenei corela cu nivelul 
jos al statutului socioeconomic al pacienţilor.
Summary
The aim of the present study was the estimation of 
episodic and chronic migraine prevalence in the Republic of 
Moldova. Three thousands one hundred sixty fi ve persons 
with residence in urban and rural areas of the Republic of 
Moldova have been contacted and 2665 responded. Those 
responders, who mentioned the presence of headache in 
the last year, have been evaluated with a detailed structured 
questionnaire based on criteria of the International 
Classifi cation of Headache Disorders (ICHD), 2nd edition, 
2004. Migraine prevalence in Moldova proved to be 20%, 
a much higher value than average in Europe and in other 
parts of the world. The situation might be partly explained 
by misdiagnosis, subsequent ineffective treatments and 
thus could lead eventually to headache chronicization. The 
prevalence of episodic migraine is 16,5%; and chronic 
migraine – 3,5%. The factor of migraine chronicization 
correlated with lower socio-economic status of patients.
Резюме
Целью настоящего исследования была оценка рас-
пространенности эпизодической и хронической мигре-
ни в Республике Молдова. Были опрошены 3165 лиц, 
постоянно проживающих в городской или сельской 
местности Республики Молдова, 2665 из которых от-
ветили. Те респонденты, которые отметили наличие 
головных болей в прошлом году, были исследованы 
с помощью подробной структурированной анкеты по 
критериям Международной классификации головной 
боли  (ICHD), 2-е издание, 2004 г. Распространенность 
мигрени в Республике Молдова оказалась на уровне 
20%, что гораздо большее значений этого показателя в 
среднем по Европе и в других частях мира. Ситуация 
может быть частично объяснена ошибками диагности-
ки, последующим неэффективным лечением, что мо-
жет привести в конечном счете к хронической форме 
мигрени. Распространенность эпизодической мигрени 
составила 16,5%, а хронической мигрени – 3,5%. Фак-
тор хроницизации мигрени коррелировал с низким 
социально-экономическим статусом пациентов.
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Introducere 
Morbiditatea prin carie dentară reprezintă unul 
dintre indicatorii majori de apreciere a stării de sănă-
tate a populaţiei şi a efi cienţei asistenţei medico-sani-
tare în ţară [4, 5]. 
Semnalată din timpurile cele mai vechi, caria 
dentară a cunoscut o creştere a indicilor de frecven-
ţă şi de intensitate odată cu progresul civilizaţiei, ca 
urmare a însuşirii unor practici dăunătoare în modul 
